2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) Feb 23,2004 8:00 am

D MENT # P03000071249
POSIM Secretary of State
A LITTLE GUIDANCE, INC. 02-23-2004 90051 046 ***158.75
Principal Place cof Business Mailing Address
3155 MARSH ROAD ' 3155 MARSH ROAD
DELAND FL 32724 ) DELAND FL 32724
TR T A A
3155 _magsH _Foal 0. Aok 1927
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 ‘/03)
Neland | FL OB 14
City & State City & State — N 4. FEI Number Applied For
A and f"LOZ /AA' // - 4?5037 4 Not Applicable |
éz 72 /7[ \C/OOun};j\g/\Iq ?&7‘;-/ " C;lrL(SI:A‘ 5. Certificate of Status Desired L ?ese'ggl‘:f:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
e e Name . L. A_J_ e
Slig\\’MDE,SBTRHgEI‘Q;ORK AVENUE Street Address (P.Q. Box Number is Not Acceplable)
DELAND FL 32720 .
City FI. Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘

SIGNATURE ﬁ/’“l& [/,/1 9‘ Z~/ ?—Xopj/

Signature. typad or printed name of regmlered agar\q and title iffipplicable. {NOTE: Registered Agent signature reguiraci when rainstaiing) DATE ‘
9. Election Campaign Financing ‘ $5.00 May Be
Trust Fund Coninbution. |‘:| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TITLE [ change [ Aodition
HAME FUQUA, CAROLYN K NAME
STREET ADORESS | 315656 MARSH ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-51-21P
TMLE D [ Delete TITLE .| [Z] Change  [] Addition
HAME PALMER, DORINDA V NAME
STREET ADDRESS | 491 WALNUT AVENUE STREET ADDRESS
CiTY-ST-2IP ORANGE CITY FL 32763 CiTy-ST-2IP
THLE £ Detete TLE [ Change [ Addition
AME .l w cl e m e e e e me e m e — . JLNAME — e et e s ] i o e =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Uit O3 Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e OJ Defete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IF
TITLE ] Delere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears‘ln Biock 10 or Block 11 if
changed, or on an attacjiment with an address, w other like empowered.
SIGNATURE; D irvor . Donsuser \). Pamer. 2 V504 3967346062

smnnune n TYPED OR PRINTECTFAME &F SIGNING OFFICEH OR DIRECTOR Tawe ‘Dayume Phane #




